Study Design: Prospective analytical study. Objectives: The aim was to determine the association between mental depression and symptomatic Lumbar Degenerative Disc Disease (LDDD) in patients with no previous background of mental disorder. We also aimed at determining the incidence of mental depressions in patients with LDDD and the effects of the treatment on the mental depression. Methodology: One hundred and sixty patients with no prior history of mental or behavioral disorders who presented with low back pains arising from LDDD and met inclusion criteria were studied. The clinical findings and Depression Screening Test pro-forma were completed for each. The extracted information was analyzed using Statistical Package for Social Science (SPSS) version 24.0. The statistical significance was set at P < 0.05. Results: One hundred and fifty-three patients completed the study, with a male to female ratio of 1:1.5 and the mean age of the patients was 48.5 years. The marital status was 4.4% single, 86.9% married, 3.8% divorce/separate and 5% widow/widower. Their levels of education were: no formal education (10.00%), primary school level (8.10%), secondary level (27.50%) and Tertiary level (54.40%). Conclusions: This study showed the incidence of mental depression in 32% of the patients with LDDD. We also noted a statistically significant relationship between symptomatic LDDD and level of mental depression with significant improvement in the level of depression at 6 th month after treatment. Hence, assessment of the patients' mental health is important in the management of LDDD.
Introduction
Chronic back pains due to Lumbar Degenerative Disc Disease (LDDD) are common, with up to 90% of the people expected to experience chronic low back pain (CLBP) at one time or the other during their lifetime [1] . Globally, the most common cause of CLBP is slipped disc or LDDD, which results in spinal cord or nerve root compression. However, CLBP with morbidity and loss of normal function for daily activity is a major concern and it is reported in the literatures to be associated with psychologic disorders like mental depression, anxiety, sleeping disorders and poor physical performance [2] [3] [4] . There is paucity of information about LDDD and mental depression in our settings and incidence of mental health disorders among patients with LDDD is not known in our environment.
Lumbar DDD is a degenerative disease of lumbar inter-vertebral discs (IVDs), which consequently causes degeneration in vertebral bodies, and/or associated joints of axial spine and clinical syndromes of discogenic back pain, lumbar radiculopathy, facet joint osteoarthritis, and segmental instability [5] [6] .
Mental depression also called clinical depression or major depressive disorder is a form of mood disorder which causes persistent feeling of sadness, loss of interest, affects feeling, thinking and behavior and can lead to a variety of emotional and physical problems [7] [8] [9] [10] . Although it may occur only once during a life time but typically in multiple episodes with each episode characterized with multiple of the following: sadness, tearfulness, hopelessness, anger, irritability or frustration, loss of interest or pleasure in most or all normal activities, sleep disorders, tiredness and lack of energy, eating disorders, anxiety, feelings of worthlessness or guilt, recurrent thoughts of death, suicidal thoughts, suicide attempts or suicide, and unexplained physical symptoms or its severity like back pain or headaches [7] [8] [9] [10] . Depression unfortunately often goes undiagnosed and untreated in older adults, and they may feel reluctant to seek help and symptoms of depression may be different or less obvious in adults.
Many literatures and studies have shown a strong relationship between chronic pain and depression but the extent to which depression and chronic pain are associated remains a controversial issue that empirical studies have failed to resolve completely [3] [11] . An evaluation of relevant literature provides support for the association between the two syndromes and suggests that coexisting pain and depression may be a final common presentation reached by a number of potential pathways [3] [11] . The objective of our study was to determine the association between mental depression and symptomatic Lumbar Degenerative Disc Disease in adult pa-Health tients with no background of mental or behavioral disorder. We also aimed at determining the incidence of mental depressions in patients with LDDD and the effects of the treatments on the mental depression.
Methods
One hundred and sixty adults with symptomatic LDDD were studied. All patients had follow up periods of at least six months after treatment. These participants were recruited consecutively after informed consent was taken. The inclusion criteria were patients aged 31 to 60 years with clinical features of symptomatic LDDD or its complication(s) presenting at outpatient clinic or emergency.
The exclusion criteria were low back pain from causes other than LDDD, pa- 
Results
The study was conducted among one hundred and sixty patients but one hundred and fifty three of them completed the duration of follow up. There were 61 males and 92 females with male to female ratio of 1:1.5. The mean age was 45.50 ± 14.50 years (range 31 -60). The symptom duration of LDDD among the patients spanned between 1 to 14 years with the mean symptoms duration of 4.46 years. About 85.6% of the patients presented at Surgical Out-Patient Department while the rest were at emergency. Figure 1 showed the levels of education among the participants. Figure 2 showed the marital statuses of the participants. Table 1 shows the level of Mental Depression (Ivan Goldberg Score) and ODI Score (%) at Presentation. Figure 3 showed the treatment modalities received by the participants. Figure 4 showed the relationship between the level of mental Depression Score and ODI Score (%) at Presentation. Table 2 Key: ODI and Depression scores as in Table 1 ; Comments: 1) There is general improvement in the level of mental depression and ODI (24 patients had severe ODI score (41 -100%) at 6-month follow up); 2) One hundred and thirty nine of the participants (90.8% ) were unlikely to have depression symptoms (0 -21 points); 3) Fourteen (9.2%) of the participants had depression symptoms; 4) There is statistically significant association between level of mental depression and ODI (P value = 0.001). Figure 1 . The level of education among the participants. Comments: 54% of the participants had tertiary level of education; 9% of the participant had no formal education. 
Discussion
One hundred and sixty patients were recruited into the study however 7 of them were lost to follow up while the remaining 153 participants completed the follow up periods, hence analyzed. The study involves 61 males and 92 females with ratio of 1:1.5. This ratio is similar to Igbinedion's report in Benin-City, Nigeria, where female: male of 1:1.4 was reported in a hospital based study among similar age group of patients [12] .
In this study 85.6% of the patient presented at Surgical Out-Patient Department while 14.4% presented to Emergency Room which similar to finding from a study in Enugu, Nigeria where 20% of the patients presented as acute LBP to Emergency Room and the rest as chronic case in Out-patient Clinic [13] . These similar modes of presentations might be that the study was conducted in a population where patients have perception for hospital care.
In our study, we found 110 of the participants (71.9%) presented with severe scores of ODI (41% -100% scores) but at 6-month after treatment this reduced Health to 24 patients with severe ODI score (41% -100%). This showed that many of patients presented in the late stage of this pathology. We also noted 49 (32%) of the participants with significant mental depression symptoms at presentation while 14 (9.2%) of the participants had mental depression symptoms at 6-monrth after treatments. This is the incidence of mental depression among the patients with symptomatic LDDD at presentation. This incidence of mental depression in our study is similar to the findings by Renata et al. in the study of 188 patients (48 cervical and 140 lumbar disc disease) aged 22 to 72 years in which before surgical treatment, symptoms of depression were reported in 47.3% of patients (11.7% with cervical disc disease and 35.6% with lumbar disc disease while 6 months after treatment the, symptoms of depression were present in 31.1% (7.5% with cervical disc disease and 23.6% with lumbar disc disease) [14] .
The incidence of mental depression in our study is similar though smaller to the improvement mental health (p < 0.001) [15] . In the literatures, there is associated improvement in both symptoms of LDDD and mental depression. These noted improvements may be associated with treatment of the pathology that resulted in the different symptoms especially from surgical treatment.
Conclusion
In our study, we noted the incidence of mental depression among patients with LDDD to be 32%. And we also noted that there was a statistically significant relationship between symptomatic Lumbar Degenerative Disc Disease and level of mental depression with significant improvement in the level of depression at 6 th month after treatment. Hence, assessment for patients' mental depression and
